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Contrﬁsﬁ i t:tle
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If contributor is a child, law firm or aren!(s) (it any)
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: I
9 Contributlor's principal occupallonp 10 Contribultor's job tille
lf(’,(_ M’OLL%UH Sg_eou | r‘e efl r\bjp
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1% Conlnbcior's emp!oyemﬁw fi i
Ll apnst T\ c\«uo Con ou. »
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In-kind contribution

descriplion(if applicable)

Date Fyll name of contribut ' L[] outofstate PAC Amount of
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5 I j . L'l " Contributsr -addres._e,. " City: ‘State; Zip cose T ﬂ/m o
307 (/Ue,srf /406 A%,,,?U T 700

Contributor's principal actupation Conlnbﬂ"s oby title i
P~y

f /‘A/l/\—Mi/k.,

Contributor's employernaw firm ﬁ w Law frm of contributor's SPOUS}/(If any)

If contributor is a child, Iaw firm o‘ parenl(s) (lf any)

i
f
s |
|
!
l

— l

Date Full name of contributar ‘ [ outolstasa PAC Amount of In-kind contribution

—1:6 5 : contribution (S) I description(if applicable)
B A R - Jmes SAcodea L =
3 IIQEOZ Contributor address;  City; State; Zip Code 2 m
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If contributor is out-of-state PAC, please see instruction guide for additional repomng requirements.
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instrucnon Guioe explains how to complete this form.

1 Total pa‘g.e[ §57dule A{J):
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3 Jzﬂl)t
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!
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descriplion(if applicable)

9 Contributer's principal o
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I
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13 If conlributor is a child, faw firm of parenl(s) (if any)

Date

Full name of contributor ) eutof state PAC

Contributor address; City; State;

290 LDeep Crreey Lemere Abm,'/;. ERR

Zip Code

Amouni of
contribution (S)

!

‘ 1
Hlo |
I

[

In-kind contribution_
description(if applicable)

%.[ 25 L)

Centributo s principal occupation
EALE CA M

Contnbulow‘\tj’ . C CD

aw firm of contributor's spouse (if any)

Contrnbulo s employer/lgw f(m l( .
f:; ] M@(( g.,( M;I}L,

If contributor is a child, law fim of parent(s) (it any)

Contributor address;

27/2@[)7_

...............

City: State;

Date Full name of conlribul‘cg(‘
I%e’ﬂ'f ¢ DA ckumEL

le Code

{200 NUL(,ES S Ab*;-'/"ru

In-kind dontribution
description(if applicable)

Amount of |
contribulion ($) I

Ha0a=)

" [ outet state PAC

...................

T, 7075 | :
Contributor’s pfincipal occupation Conyibutor's job title
YR “LoRAIEY
Contributor's employerflaw firm Law firm of contributor’s spouse (if any)
L EMPLIYED

If contributor is a child, law firn of pareny(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED v
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




P.Q.Box 12070

Austin, Texas 78711-2070

. {512)463-5800 1-800-325-8506

[

' Texas Ethics Commission

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRUCTION Guioe explains how to complete this form.

41 Total ng.;fs Schedule A(N:

3 ACCOUNT# (Etmics Commission filary)

2 FILER NAME
Eemanera A Evgere
4 Date 5 Fult name of contributor . 0 ocuvtorstaapac 7 Amount of | 8 In-kind contribution
i C) contribution  (5) ] description{if applicable)
 Cttemaspun, Covrea o |
3[22 Y2 |6 Contributor address;  City; State: Zip Code ) gg@ovl
Te n :
9 Contributor'y principal occupation 10 Contgbutors job title
Z-f%wm _ﬁ«mam%
11 Contributor's, employerfiaw firm 12 Law firm of contribulor's spouse {if any}
DELE - EmpProded '
13 M cantribulor is a child, law firm of parent(s) (if any)

Data

e o

MSTEAD. . .....

Contributor address; Cuy State; Zip Code

(a4 é@bmﬁ:\Au& Sre 340 /41/57‘7”7*: KM

Amount of |
contribution  (S) I

fog.

in-kind contribution

[T outofstata pac
description{if agplicable)

................

Contributor's pnnc/pal occupation

//IAM/I/U/_\

Contrip\cl:(f i‘t%ie V W

(iontr:butor’s empl erﬁz—g{n / 4/ Law firm of contributor's use (if any)
A0 A ‘b. geC/ SMAA
If contributor is a child, law firm of parenl(s) (if any)
Date Full name of contributor D ot of state PAC Amount of I in-kind ¢antribution
Q contrlbuhon (5) l descriplion{if applicable)
Vipeaim St Komacn o0 | N
3 ZL he Conir:bu!cr address; City; State; ‘ Zne Code g/o ,

1519 W. 57 Tewnfre /Mmu,?i 287577

Contributor's

incipaf ccupation

Xl

VP P LﬁwﬂL~47¢cLLﬂil&m~

Corﬂrlbutor s \jl?hmaw irm

Law firm of clmlnbutor’s spouse (if any)

if contributor Is a child, law fim of parent{s) (if any)

ATTACGH ADDITIONAL COPIES OF THIS FORM AS NEEDED ¥
If contributor is out-of-state PAC, please see instruction guide for additional repeorting requirements,




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{512}483-5800 1-800-325-8505

r
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUD]CIAL)

SCHEDULE A (J)

1  Total psges Schedule AQ):

2 FILER NAME

The Iustavcnon Guioe explains how to complete this form.
CLARE7H

3 ACCOUNT # {Etvics Commission filers)

A Lpe
5 Full name of cantributor , .
b#‘—’ﬂﬂ’/ﬂ[vﬁw [t

6 Contributor address; Cu!y State; Zip Code

4 Date

il

Hoo Lo (ST S S g Abm;ﬂ

7 Amount of l8
contribution (5) I

#/OOO“II

In-kind contribution

[ outofstate paC
description{if applicabte)

REV !
9 Contributor's jprincipal occupation 10 Contrjgutor’s job title
FUANCR Tol g

ployerflaw fi

11 Conlnbutor’ﬁ}Nm rtnw f:m

12 Law fimm of contribulor's spouse (if any)

13 If contribitor is a child, law firm of parent(s) (if any)

Date Full name of conltributor [] etofstate PAC
p contribution (5} l description(if agplicable)
g e N - ]
> /’, /Qé Contributor address;  Cily; State: Zup Code gS@O“—-— l

I

Amaount of In-kind conlribution,

|

s
// 04 éuﬂﬂ&bw"tfjf. /‘\us“mu( M. %70 ’
Contributor's principal occupation Contripptor's job title
M T MY

ployerflaw fi

N A N 2 AP,

Contributor

. Law fim of contributor's spouse (if any)

If ccntnbutor is a child, law firm of parent{s) (if any)

Date

Full name of contributgr
..... /‘KUS’TCN L QLILE.

fn-kind ¢ontribution
description{if applicable)

Amount of

ox;ll of stats PAC
: conlribution (S)

f
|
.......................... [
Contributor address; City: State: er Code ﬂ ""OE_}.}._
il 2507
Z oo W (4™S7 S B0 Avsn, Zrg |
Contributlr's principal occug(h 1[)6\%\_79’ - t:;uéc::f (jit;title({) Dﬂ i‘ ‘

Comnbutim!?\:ernaw(r’n L\O PQC_

Law firm of contributor's s‘)&use {if any)

It contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIE
If contributor is out-of-state PAC, please see instr

v T

S,

S OF THIS FORM AS NEEDED
uction guide for additional repomng requirement




. TexasEﬂiimConvnission

P.O,Box 12070 Austin, Texas 78711-2070

(512)453-5800

[

POLITICAL CONTRIBUTIONS :
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRUCTION GuibE explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAM

3 ACCOUNT # (Ethics Commission fiers)

4 Date

H (l[‘)z

ATSARET [ A Eapee
I outofs!ai.nPAC

5 F[¥ name of contributor .
AN TN SO

6 Contributor address; City; State; Zip Code

44 W (5ﬁ§f Ausfurufl—;. T8 A

7 Amount of [8 In-kind contribution
contribution (S) I description(if applicable)

ﬁZSO?“:‘E

9 Ccnlribu!or’s{principal occupation

10 Conftibutors job title

TTRAEN

11 Contributor's

mployerfiaw firm

LE— anb inded

12 Law fim of contributor's spouse (if any)

13 If contrit:utor is

a child, law firm of parenl(s} (if any)

Date

& lfl (C 2

Eull name of contributor [0 ocuwtorsiate PAC

...bﬁx\lm.;ﬁo.qfﬁmm ............. T

Contributor address;  City; State; Zip Code

(307 West /\v&, Aukfd\:, . KD

Amount of l
contribution (S5} [

In-kind contribution
description(if applicable)

Contributer's principal occupation
[—P(wum

Co

T

ibutor's job title

Contributors e

ployerflaw firm

i £~ Craproyen

Law firm of contributor's spouse {if any)

i contributor is

a child, law firm of parent(s) (if any)

Date

Lf{!doa

Full name of contributor

Wy MECrommens,

Contributor address: City; State: Zip Code

G300 Roy Geanvig Ausmu, Tx. &0

[ outof state PAC

In-kind ¢ontribution
description(if applicable)

Amount of
contribution ($) I

B T '

it

Conltributor's p

rincypal occupation

WWHL

Contibutor's job title

TN

Contributor's e

rng!oyemaw fiem,

ELE~ (P Laven

Law firm of contributor's spouse (if any)

If contributor Is

a child, law firm of parent(s) (if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

1-800-325-8505




' TexasEhk:sCorrmission P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8505

r
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTrucmon Guioe explains how to complete this form.

1 Total paz? Schedule A(J)

2 FILER NAME

— LTRALETH t@( @@LE

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor .
-
/ f'ﬁ?‘v%ﬂ\],éﬁlﬂ‘/ %«vzs .....
L{ /E ((); 6 Conlributor address; City, State; Zip Code

901 Wesse é(ﬂu‘/‘s S Aot To B,

7 Amount of l 8
contribution (S) l

In-kind contribution

O ewtofsatepac
description{if applicable)

Fat)

a————

|
I
|

9 Contributor's grincipal occupation

10 Cyhtributors job t

Ta/é/%

(XIS
11 Contributor's ployerflaw frmf
P nenis Spesas

12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm ol’ parenl(s) {if any)

Date Full narme of contribulor

BN Sy

City; State;

.......

Contributor address Zip Code

4/1 )oa

290} (Meaitvirnse @2 A%Tw,'ﬁ

In-kind contribution
description{if agplicable)

Amount of

[0 outof state PAC
contribution (S)

l
|
|
|
|
l

ingfpal occupation

Contributor's pnn/r’p
.ﬁwqﬁm

Contpbutor's job title

“TZarned

Contributor's em erilaw firm

Mcw :‘fg’cﬁ%}

Law firm of contributor's spouse (if any)

If contributor i IS a child, law firm of parent(s) (if any}

Data Full name of conlributor

4/ b [ 02

....................................

Contributor address; City; State; Zap Code

5214 Breagroose AUSﬁ:N,T

" [0 outofstats PAC

In-kind contribution
description{if applicable)

Amount of
contribution ()

8-
7877 /SO

.................

l
|
l
|
|
I

ipal occupation

AAJ YA

Contributor's pri

Contrifiutor's job title

[T 742008y

oyerflaw firm

SiE~ Bipcodch

Contributor's em

Law firm of conlributor's spouse (if any)

If contributor Is a child, law firm of parent(s) (il any)

If contributor is out-of-state PAC, please see instr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

uction guide for additional reporting requirements.




‘ Texas Ed’ucsComrrussm P.0O.Box 12070 Austin, Texas 78711-2070 ' (512) 453-5800 1-800-325-8505
{

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUD]CIAL)

The InsTrRucmion Guioe explains how to complete this form. T Total pa‘gji Schedule A(J):

3 ACCOUNT # (Etnics Commission filers)

2 FILER NAME _ _ ' '
&»L—Cél&f’:ﬁ"f# A [ 6’\*@}? : _ ]

4 Date 5 Full name of contributor | [ outofsats PAC 7 Amount of ] 8  In-kind contribution

' / contribution (%) l description(if applicable)
_ MMQ BY (T NANGES ... . g
b/((,; 3 6 Conltributor address;  City; Stale: Zip Code Zm

SH N - Lrgoan S7e 202 Ausfafu T RIY

S

9 Contributer's gincipal occupation 10 Contrbutor's job title
LR “TRAEY
11 Contribulor's ployerlaw firm 12 Law firm of contributor's spouse (if any)
Gl F — GConPry /O :

13 It contributor is & child, law firm of parent(s) (if any)

Date Full name of contri [J cutofstats PAC Amount of In-kind contribution

b [
@ contribution  ($) [ description(if agplicable)
.............. JOH\NQ)N lg ]
! .
l

Contnbu!or addre55 City; State; Zip Code

2 ”EQGE%DR Z‘DUG AUST&N '7? 78732 Z(’U’_‘

Contributor's principT occupation / Conlribgtor's job_tit /
E 3{9{ 3. Al ~0&/~J4 Cm
Clo nbulor’s e Jyerm c/{ Law frm of contributor's spouse (it any)
l M [ i

If contributor is a child, law firm of ;!arent(s) dl’ any)

“l(il 02

" [ outefsiats PAC Amount of In-kind contribution

Date me eof contributor l I .

. ' : conlribution  (5) description{if applicable)
1 Ko G Sowars | |

q// , ( i Contributer address; City. State; Zae’Code é/ZSO L I .

] 0% Nueees Sr Au’&‘fau, Tx. 787 :

Contributor's printipal occupation Contrilitor's job title
[ AW B T1weney
Contributor's z) fnployerNaw firm Law firm of contributor's spouse (if any)
ELE — EmfleoNg)

Il eontributor is a chid, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED v
If contributor is out-of-state FPAC, please see instruction guide for additional reporting reqguirements.




Texas Eui;cs Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

.
POLITICAL CONTRIBUTIONS

SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instrucnon Guice explains how to complete this form.

1 Total pages S

edule A(J):

2 FILER MNAME
= L abierd A @me

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Fu&name of contnbulor

................

& Contributor address; City: State; Zip Code

L’/I‘LI)Z

AWM ZLepn dove AU\MU,

7 Amount of IB
contribution  (S) l

#1002

T, AR |

[ outofsate Pac

In-kind contribution
description(if applicable)

9 Coniributor

¥o TT{MI m Cans, ‘Ow

10 Conlributor's job pitle

MM ero v

T

11 Conti ylop employer/law f‘nn
e 5’*\0&&’& )(\.(1’5

&,

12 Law fim of coﬁributo spouse (if any}

13 If contributor is a child, law firm of pareni(s) (if any)

name of contributor

..... U?\)%

Contributor address;

Date Fi

Zip Code

.............

City; State;

Lf"//a/ﬁz

Amount of
contributian  (S)

e

[J outetsate PAC

R

r—r—

................

[
I
I
I
I
[

In-kind contribution
descriplion(if agplicable)

Contributar's principal occupauon

Aoasdell

Contrigutors job title

TYNEY

mployerlaw r'rm

£afh = lopszacez LY

Contribulor's

Law firm of contrbulor's spouse {if any)

If contributar is a child, law ﬁrm of parent(s) {if any)

Fill. namg} of contributor

Contributor address; City;, State; Zip Code

Y
/ Ollq Con
AVEL VN

, //
l-)/DL

e

" [ ool siata PAC

KAIU |

Amount of
contribution (%)

0

l
|
I
I
I
[

In-kind contribution
description(if applicable)

Conltributor's princnpal oi@l M

Contributor's jab titl ‘

CN
TZ»Q_\W

Conme!oyﬂﬂaw fi
A W N

Law firm of contributor's spouse {if any)

It centribulor is a child, law firn of parent{s} {if any)

ATTACH ADDITIONAL COPIE

S OF THIS.FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Eﬁcs(br’nrnissim P.0.Box 12070 Austin, Texas 78711-2070 ' (512)463-5800 1-800-325-8506

=
POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The IxsTnucion Guioe explains how to complete this form. 1 Towal 3’392-7‘%"“'5 AQ):

2 FILER NAME 3 ACCOUNT # {Ethics Commission filars)

EL/J,f\aEﬂJ' /3' CAe L=

Dat 5 Ful!l name of contributor . [:] out of state PAC 7 Amount of l 8  In-kind coentribution

"{ contribution ($) I description(if applicable)
John f,

_) [__ ........................ . -
6 Contribulor address; City; Sta e; le Code # Z O I

FOS LJ, (o Ste oo '
M X Aol |

9 Contributory principal occupation 10 C?tgi(b tor’s job title
' CAAMN A et/

14 Contributor's employer/i \J |12 Law fim of contn'butorsléouse (it any)

13 If contritutor Is a child, Jaw l‘lrm of parent(s) (if any)

yate Fuil name of contributor ' 3 outefsatePAC - Amount of I In-kind contribution
contribution (S} l description(if appficable)

Li/}d,b....g...'?."fbi Olsen e oo

L(}o,rin;:u%;r address; Crty{) Osiae-le szzic“e 51?) O el :
g,ﬂi Lﬁwaoc&,__rk 'ﬁ'S’L,,(;”i ' '[
Contribumr’w Eocupatl 1] ; -Co! Tnb::jﬂio titte [

tnbut H eBgiT;rDﬁrm f ‘ - Law firm of contributor's spouse (lf any)

i conlributor is a child, law fim of l:arenl(s) (it any}

In-kind c¢ontribution
description(if applicable)

Amounl of

Date Full name of contributor . ' O outoistatePAC '

U | Tearon Ked 27 |wii)

B P B I O g s N , !
- Contributor address: C i 5

[Vl | s g :

AAL T 1833 ’a’—(p:u |

Contributor's priacipal occupatlon Contri?yr’s ob mle

Contributor's ewaﬂ“m Law firm of contributor's Epouse (if any)

It contributor is a child, lfwl firm of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED v
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Eiﬁk: Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

r
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InstiueTon Guibe explains how to complete this form.

1 Total pages Schedule A{J):

2 FILER N

gutsﬁq%ﬂ-»/ N\ Erels

3 ACCOUNT# (Ethics Commission filers)

4 Full name of conlributor

Date 5

q\“ﬁ/i

6 Conlributor address; City' State;

O owtofsaspac

Zip Code *

e Soo

7 Amount of I 8
contribution  (S) |

b oo
I
I

In-kind contribution
deseription(if applicable)

................

_ AAA&*N R =Y

10 Cont utor's [pb title

AAANCLY\ A

——““—g m‘tip\\a o O{s{\& \%J
1 Conf u'or's, emEonegaw

12 Law firn of contributor's spouse (if any)

13 If conlritutor is a child, law fim of parenl(s) (if any)

Date Full name of contributor out of state PAC Amount of I In-kind contribution,
ﬁ }P\‘ L ‘y contribution (S) ] description{if applicable)
‘*I M oﬁx’..u ......................... (S g T
’)f Contributdr address; Cat State;. &ip Cod l GO0
C )2___ P C( I
(O 4 Carl Lo EAC Ee ] |
Contributor’s principa) occupation . Contribut job tjtte
(o —

niribuvtor's & plo;rerﬂawf
1o ise o , I\,M £ I b.&}ﬂ\‘“x

" Law firm of contributor's spouse (if any)

If contributor is a ch:ld law firm of parent(s) (it any)

Date Full npame of contributor 4 [
L/ o W e
\ ﬁ 5 Contributor address; Clty, State; an Cod
P Nl Sen G

Asoh T ’m:bf

'O owofstataPAC

---------------

In-kind ¢ontribution
description(if applicable)

Amount of
contribution  (S)

# /C)\)

I
|
.
I
I
|

cipal occupation

Contributor's prT
pAnN

Coﬂb to ti:t;\ti‘tle/\

Conlri<tors em\’:g{erllaw&»_\ Lh 4 r-’\c (A‘sr\r\.»\.

/.Ev rg;m of contributo& spouse (if any)

It contributor is n child, Ilaw firm of parenl(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Ea




Texas EﬂuicsCon'urnission P.O.Box 12070 Austin, Texas 7871

1-2070 (512) 463-5800 1-800-325-8506

r
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The wstrucTion Guice explains how to complete this form.

4 Total pages Schedule A{J):

2 FILER NAME _ . .
LIS ABETH A EAELE

3 ACCOUNT# (Ethics Commission filers)

5 Full name of contributor | O

Basy s S e C

/ )/(DL—' 6 ﬁT:ZMETr”S'

-------------------------------------

';rtjy State; Zip Eode ‘S k L(QZ_

In-kind contribution

7 Amount of | 8
description(if applicable)

contribution  ($) I

: .
ﬁSDD

out of siate PAC

...............

g9 Contributor's p vncipal occupation

10 Contribsor’s job title
4” A

41 Caniributer's employer gm () : ’

12 Law ﬁ'rm of contributor's spouke (if any)

A AT Aol

(A
13 If contributor is a child, law firm of parenl(s) (if any)
Date Fu#! name of contributor O of stste PAC Amount of f in-kind contribution
; _ Q < contribution (S) I description(if apiplicable)
LI/ D O e oo Z S I = VU |
j 7/0 1 Contributor address; City; State; Zip Code ﬁ ZS-.D =7 I
o < oot H m |

Contributor's pridcipal occupation

P, P L

T
i oo

Contributor's wywm‘

. Law firm of contributor's spodse (it any)

If contributor is a child, 3w firm of parent(s) (if any)

Contributor address City;

oVl e

el

" [J outofstate PAC

---------------

&\\cﬁd

In-kind ¢ontribution
descriplion{if applicable)

Amount of l
contribution (S) [

.............. ‘_’-l
q"g;gc_a 1
|
l

AYOLY

Contributor's principal occupation W

Contributor's job title

PAS 20 AT e os A

Con Ibulor‘”e loye aw !‘fmoﬂ\*‘

Lkw firm oq’ conlnbu@s spouse (if an@

oy a
It coutnbulor ls a child, law }irm of parenl(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas pm' s Commission P.O.Box 12070 Austin, Texas 78711-2070 ' (512) 463-5800 1-800-325-8506

o=
POLITICAL CONTRIBUTIONS SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The instrucnos Guioe explains how to complete this form. 1 Total pages Schedule A(J):

2F|1_§B_NAME | .
LvaneTH AL Erell

4 Dale 5 Full name of contributor | O outofsatsPAC 7 Amount of I 8  In-kind contribution

. contribution (S} description(if applicable)
"f/m-z.;/ \/\JOJ«IU\BWL&\(J LW\AQ (_XFQ& |. plion(if app

. y ‘-_‘L,
G\éoi‘j;bmoéadd'&'ﬂ_" Cny.gfleate ’spcg ﬂ ZSO |
: ' |

|

Aush T, Aol

3 ACCOUNT # (Ethics Commission filers)

g (Contributors pr\ncxpal occupation 10 Cpatribulor's job title

IM LA P T
11 (\ utors employ [ (ﬂOA‘J\ 12 Law fimm of contn‘bulork spouse (if any)
13 If conltritutor is a chlid law firm of parenl(s) {if any) [

Amount of In-kind contribution

Date Full name of contributor [0 outorsatePaC i )
Z) \/Y\Q‘CL/ contribution ($) I descriplion{if applicable)
/ ]
1
!

--------------------------------------------

ontri utoﬁ dress; Clt Sa LZip C -
ﬁat\b\ S-\ Y 1150

pw.o%\’\y ~ 'ﬂﬁw I

Contribu'or's principal occupation . Cop\? arg job tille
AIIAA LN :
Contribusor's employw ‘ _ Law fim of conldbutorispouse (if any)

if contritutor is a child:llaw firm l:f parent(s) (i any)

In-kind ¢ontribution

Date Full name of conlribufor [0 eutelste PAC Amount of
description{if applicable)

| KOOA ‘ "‘6 \'/ contribution (S) :
) )
T Coniny s c'.z,, o Co i [ N

Contnbulor‘s pr w;{:a . Contributor's Job title
Loyt o Do~ A~

Contribulor’s employerflaw firm F! A Law fimn of contributor's spouse (if any)
Oasirme K,O\D S -L(.A [RY A
If contributor Is a child, faw finm of parent(s) (if any) \ PG\"I\V‘D DD"JCL

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED i
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,




Texas Eﬁiscs Commission P.O. Box 2070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

=
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

1 Total pages edule A{J):

v

The Instrucnion Guioe explains how to complete this form.
2 FILER NAME

ELurmerd AL FaRLE

3 ACCOUNT # {Ethics Commission filers}

4

4

vaV],Wj’WI ........

L6 Contributor address; City; State

1 3 N)L,u,c.aea S'+

Date 5 Fult name of contributor .
Km(_ﬂ

L”f' c’J'L

Zip Code *

7 Amount of l 8
contribution (%) '

ﬁ2y3ﬁ*

In-kind contribution

[0 outotsatepac
descriplion(if applicable)

Hhnes L2

al occupation

[aAAAAA

9 Contrbulor's princip

10 Coﬁ‘)u or's, job title

44 Contrbulor's employ:
ot |

e ﬁax;*H¢v

12 ta:v(?o! contributor's spbuse (if any)
-, .

13 e nlnbutor\is a child, law firm of parent(s) (if any)

Full name of contributor

Date
Contnbulor address._ City; State; Zip Code

\{/L%Z’ <

Lot | ﬂfsy--
4:7»( - %ao -

Amount of
contribution {35)

In-kind contribution,
description(if appficable)

out of state PAC

|
|
o= E
[

2?2

Contributor’s prin%

-Coptributors job title

A

Contributor's employemw JP

Law firm of contributor's Lpouse (if any)

if contributor is a child, law firm of,aarenl(s) (if any)

Full name of contributor

Al T ”W*s’%l

" [0 outolsmePAC

Date
............... CLuerro .
1. 7 Contributor address; Cjty: State; le Code
i Yo dest [FT (oo

In-kind contribution
description(if appiicable)

Amount of
contribution (S)

-----------------

1
|
l
)00 }
!

Conltributor's principal occufatlon

AAAAANA

Con!rilﬁr‘s job titte
‘ W e SN

Contributor's employerflaw fj

Law firm of contributor's spouke (if any)

I contributor is a child, law firm of par*nl(s) (il any)

If contributor is out-of-state PAC, please see instr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

vction guide for additional reporting requirements.




Texas E!ﬁics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

—
POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instrucion Guiog explains how to complete this form,

1 Total pages Schedule A{J):

47

2 FILER_NAME

lirwetH AL ERRLE

3 ACCOUNT# (Ethics Commission flars)

6 Contributor address;

13 o

Proat 7Y 83273

‘Cﬂy, State; Zip Code

4 Date § Full name of contributor . [J outofstaePAC 7 Amount of [ 8  In-kind contribution
A contribution (5) I description(if applicable)
k. .

................. P I

oo =

[
!
|

]

Contributor's principal ocgtypation
estpde

e

10 Contributor's Job titte

Y Weo

11

Conlributors.-emplaysriaw firm LA o
| ’eY‘*\O( AT

12 Law fim of contributor's spouse (if any)

13 I contributor is a chl‘d, law firm & parenl(}) (if any)

Date Full name of contributor

na

Contributer address; . City; State; Zip Code

\,'\
} .o 0o 2039

[0 eutofstawrac

Geagesenanaanns ‘ |

Avohin TTX BRI 09H

Amount of
contribution (5)

In-kind cantribution
description{if agplicable)

Z{

Contributor's pf]nap%

ontributors job title
M%\m

Contributor's employer/ w@m !
N o rmo

Law fimn of conm‘butol's spouse {if any)

H conltributor is & child, lawjfirm of parent(s} (if an‘y)

]

L DI/Q_ e
%\ﬁiub‘mw ’H%’Sﬂ

JL@B C&M

Date Full name of contributor ' [J outofuate PAC Amount of In-kind ¢ontribution
v . . . s - contribulion (8} description(if applicable)
Charles fpﬁ « o
Contributor address; Clty tate A

I

|
Hiso™ 3
I

Contributor's pnncaprl occuplllon

ﬂr_lzutrs job title

Contributor's employergﬂizjuvp ‘ lA/

Law firmm of contributor{s spouse (if any)

If contributor is a child law fi frnj of parenl(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED *
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

1-800-325-8506




Texas r:xﬁscscommission P.O. Box 12070 Ausstin, Texas 78711-2070 ' (512) 463-5800 1-800-325-8506

e

FOLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instrucnion Guibe explains how to complete this form. 1 Total pages Schedule A(J):

2 FILER, NAME ' o .
LISABEVH )/'\ ErRLE :

3 ACCOUNT # (Ethics Commission filers)

T Date 5 Full name of contributor . [3 outofstatePAC 7 Amount of [ 8 In-kind contribution
. : o contribution (S) I description(if applicable)
i L CaTHd Reanear e
L"T/ >[_|6 Contributer address;  City; _State; Zip Code * #l o0 - |
I Y rGslon €4 L-Q/Uf I
A\M“LJ\, FK\( K %j |

g Contribulors principai eccupation 10 Conlnbutor'sjfﬂlje 4}/'
‘[‘ LA \kL Pl = \JT

11 Con!ributors mplo ?w firm © 142 Law fimn of contributor’s spouse (if any)

13 I contributor is a chlld,llaw firm of parenl(s)‘(ir any)

Date Full name of contributer O outetsistaPac ‘ Amount of ln-kind contribution,

[
| contribution  (5) I description(if applicable)
' .
|
!

------------------------------------------------------

L, " / ? Conlributor address;  City; State; Zip C°de - H T
LYjoL W22 Co ofrdo . #2102 S0

Avsthn Ty ErE~
Contributor's prmcspﬁupaﬁ /\ ' -Gontributor's job title
4 ¥ La A g FA/\.___/'
Contributor's empiow ,P LM ,(J/L J . Law firm of contributor's spouse (if any)
%\0

It contributor Is a child, law fi Jrn of parenl(.l.) (if any)

—_—

In-kind ¢entrbution
description(if applicable)

Data Full name of conlributor " O outofsate PAC Amourt of

I
‘ . . ] : contribution ($)

v Raleh.. (J. Vertrees . - |

/L"] Contributor addréw&ate; ZEQ j;:t.:le ........ ‘ ﬁ - |{

ol| 2525 4 plud joo
Contributor's an:on Conlriﬁ‘lo\t‘w’_\/,

Conlributar's empl‘oyerﬂavﬂ LQ‘ILA_/ Law firm of conlributor‘s(s)ouse {if any)

M Y7 :

It contributor Is a child, law fimf of paren&s) (if anﬁ

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED v
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,




Texas F:ﬁics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

{
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instavcnon Guioe explains how to complete this form.

1 Total pag 4 Schedule A{J):

ME

~LI3AmeETY A, (,7%@0(,

2 FILER

3 ACCOUNT # (Ethics Commission filers}

Date b Full name of wntrlhulnr .

\J,;,/g

..........

Sta!e.

...........

& Contributor address;
3o |

CW.

F\‘clu\-) e

(] maumpac

Zip Code '

7 Amount of
contributuon {s)

In-kind contribution
description{if applicable)

................

I's
.
~2 |
!
l
|

9 Contributors prlnfpal occupation 10 Ccr\ qf: s job title ‘ F— ’

ArA A - T B\rea_ Twci LL_J
41 Contribulor's employemawny 1?,\/\\-: f(;ff conln'buioﬁli:use (if any) F :
_1-;—I; contributor is » chuf%‘. law fi rm{of parentg) (r any'}i

Full name of contributor

Date
Contribulor address; - City; State.

Lf/fﬂ//ci_, (PO C,or\a/\ﬂ/n

Zip Code

[3 outotsaterac

Ste | o0

Amount of
contribution  ($)

Fleo

In-kind contribution
description(if applicable)

!
|
l
I
[
I

| x. 38’-)() I
Contributor's principaw

Law firm of contributor's sp?ﬁe (if any)

T e 1,

L

if contributor is a chdd law firm of parenl(s) (if any)

Full name of conltributor

...............

Date
Conlnbulor address Clly State; Zip Code

5/&1 / 2| Lo0 W _C?ﬂffvr._ A@ﬁﬂ%

O outofsate PAC

/ \
e 7§78

in-kind contribution
descriplion(if applicable)

Amourit of f
contribution ($) l

l

................

Contribl.z\::‘s principal eccupation

Co ulor's job title

TIUGVES

AL YER
LEtt

— EVIPLSE

Law firn of contributor's spause (if any)

lrlbulors employerfiaw firm
If centributor Is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Eﬁcsr:,ormnssbn P.0. Box 12070 Austin, Texas 78711-2070 ' - (512)4583-5800 1-800-325-8505
F— :

POLITICAL CONTRIBUTIONS | SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The IustRucTioN Guioe explains how to complete this form. 1 ‘T°""' Pages Schedute A(J):

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Lo rsrcern B e a N

4 Date 5 Full name of contributor . [J eutofstate pac 7 Amount of f 8  In-kind contribution
. —e . . contribution (S) I description(if applicable)
o e By g o
a2 6 Contributor address:; Cuty State; Zip Code gz %0 l
TEt T
Lo W 17757 s T T N

10 Contghutors job title

. ZYENIE A

11 Contributor's ployer% F ' - | 12 Law firm of contributor's spause (if any}
l HES s (TRAN : : _

13 I contributor Is a child, law fm of pareni(s) (if any)

9 Contiibutor's principal occupalion

Date Il name of conlributor ’ [ outofstate PAC Amount ‘of | In-kind contribution,
contribution (S) ' description(if apptncable)

' ARy fIAVES. o
5— /f /02 Contributor address: City: State; Zip Code ﬁ/@j

5793 [arsgeome VauzTa, ,Zo'yf//v y §

Contributor's principal occupation ;2 ) “ ContrihGtor's job title j "
Contnbugszmp yerflaw firm Law ﬁT-n of cantributor's spouse (if any)
LJ-( u.,QJ’ {. Carg MAJLAXS\/Q .

If contributor is a child, law firm of parent{s} (if any)

ocl

In-kind ¢ontribution

Amount of
description(if applicable)

Date Full name of contribut'or "1 evtofsiats PAc
contribution™ (S)

- / " Contributor address;  City: State: Zip Code T ' é/ A1 D0
. S 0T
(06 Huctastepey (e Ausfm,'?? 78Mb ‘
Contributor's pnncap occupali 4{_/ Contributor's job title
f—ﬂ\) O A~
Contri utofs ] Koyernaw fi &tj‘p Law firm of conlributor's spouse (if any)
A0 Gy :

if contributor is a child, faw firm of parerll(s) (if ar@

|
|
!
l
!
l

¢

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED,
'f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Etﬁscs Commission P.O.Box 12070

Austin, Texas 768711-2070

(512)453-5800

1-800-325-85065

-
POLITICAL CONTRIBUTIONS

SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTRucion Guioe explains how to complete this form.

1 Totalpages.S

edule A(J):

2 FILER NAME

émz; ﬁ@f%ﬁ fA {;P(BLE

3 ACCOUNT# (Etnics Commission filers}

e

In“kind contribution

4 Dale 5 Full name of contributor . [ ototstaapac 7 Amount of
. K 'MC : contribution (S) ] descriplion(if applicable)
] o X QNG Jon® |
Slt|oL € Contributor address: City, State; Zip Code ZC;U ,
(005 Noes fo Au‘yf;ru, T 78708 |
9 Contributors prl 9 al occupalion  ~ 10 Cormutors Job titte ‘
' J L Y - ’\/\—W—\W
11 Conlnbulogr;;jFp yer w firm [ /c—/( = 112 Law firm of conlributor's spouse (if any)
13 [f contributor Is a Chifd law ﬁrrn of pa’ent(s) (if any)

Date _Full name of contributor
' / ! JOUTM}‘S CINNVEL LT,
a1 ]82

Zip Code

[J euterstate Pac

--------------------------------------

@GMF@OJX Aubﬁm,ﬁ- 7KW o

Amount of ]
contribution  (S) ,

#1002

[

In-kind contribution,
description{if apphcabte)

Contributor's prinTpal occziatiI

Contributor's job title

IO

Conlributor's employerfla ?
. S{/Ql- — ey L&_}

Law firm of contributor's spouie (if any}

If contributor is a child, law f‘rm of parenl‘(s) {if any)

Date Full name of contributor

) o

...................

City: Stale

Conlributor address: Z:p Code

) 0 out of state PAC

-------------------------

Amount of ,
conlribulion (5) l

40022

PO Box 26l Adsran, Te 79768206, O
|

In-kind contribution
description(if applicable)

Contributor's principal ocelpation

Ce Logled

Conlributar's job title
o '

Conlributer's employerfla ﬁfj
- Z?
= ( e £ JL-/

Law fim &conlributor’s spouse (il any)

If contributor Is a child, law fi rJ'rn of parent's) (if an})

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .
H contrlbulor is out-of-state PAC, please see instruction guide for additional reportmg

requirements.




Texas Etﬁscs Commission P.O. Box 12070

Austin, Texas 78711-2070

| (512) 463-5800

r—
POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTrRucmion Guroe explains how {o complete this form.

1 Total paz?Schedulé Ally:

2 FILER NAME

Ersapera [ Eﬁé@

3 ACCOUHT# (Ethics Commission fars)

4 Date 5 Full name of eonlnbutor .

il

6 Conlribulor address: State:

Cﬂy

.........................................

Zip Code

In-I'-:i_nd cantribution
descriplion(if applicable)

7 Amount of ] 8
contribution ($) ]

ﬁz — aJl

[0 outofsaapac

&1 Seno AU'TO-UCIG .57’3' 4(]0 ,Au;r,fgufﬁ 297 ( I

9 Conlributorg principal occupalion
Z_f’cuot(ﬁz

-

10 Contriputor's job title
/Aﬁ' TIUEY

11 Contributor's employerlaw ﬁrm

[c72eatAzd) |

Jewsyun P

12 Law firm of contribulor's spouse (if any)

13 If contributor Is 2 child, law firm of parent(s} (if any)

Date

“;//r {d e

Contributor address: City; State;

Full name t:i)conlributor '
N «Am NCRRS e

Zip Code

it . e e, Avern . 797/

In-kind contribution_
description{if agplicable)

Amount of I
conlribution  (S) I

4/0600 I

[} owtofstaie PAC

f"ontnbutorzrmclpai occupaltion

AL AL

Contribytor's job title 3
: ﬂ;/m.efué“/

Coptiibytor's employer/aw firm

ot

r\foy’(s O P

Law firm of contributor's spouse (if any}

If contributer is a child, law firm of pardgl® (f any) | |

Date Fuli hame of conlnbutor [l

-----------------------

Contnbulor address; City: State;

shtfs2

TUSUS R7H P 4

--------------------------------

Zip Code

49 . Puenoe Amm«,T 2570

In-kind ¢ontsibution
descriplion{if applicable)

Amount af
contribution  (8)

1 1050

D out of state PAC

l
|
>
|
P
|

principal occupation

(g B 774

Conlributor

Contrbulor's job tille

T TIRAEY

Contributor's, emp!oyemaw ﬁ

dusners £

Law firn of contributor's spouse (if any)

If contributor Is a chsld, Iaw, firm of parent(s) (it any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reportmg requirements.

r

1-800-3235-8505




'-rexasEﬂiscschﬁssion P.O.Box 12070

Austin, Texas 78711-2070

(512) 453-5800 1-800-325-8505

—
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instrucnion Guice explains how to complete this form.

1 Totat paf‘iss edule A(J):

2 FILIIR NAME

é_’/‘-—C%fofﬁé’fH

A Enece

3 ACCOUNT # (Ethics Commission filers)

[ Convezess Aua-, Acston 72 78

4 Date 5 Full name of contributor . [0 outotsuerac 7 Amount of I 8 In-kind contribution
contribution (S) I description(if applicable)
S A A -J;Hk) .... ! .......... &7°7, TZ‘ ................ jé/ ? S’O
,//ff-' 2. | 6 Contributor address: City; State; Zip Code [
. —
12 Sans Moraves, S 4o L Acs o, l
yZaen |
g Contributor's pfincipal occupalion 10 Conlyibutors job litte
PO CA, : T/
11 “ontributor's ployerflaw firm — 12 Law firn of contributor's spouse (if any)
Lf - Ernfeoy 0 :
13 [ contributor Is a child, law firm of parenl(s) (if any)
Daie Full name of contribut ] outef stae PAC Amount of f In-kind contribution_
_7— conlribution  (5) i descriplion(if applicable)
: /2R CAR gz 0V6H 4 .
[ T B T e o e -4 A _ Ay
b[.{/d 7 Contributor address: City; State; Zip Code Zg@ ]
[

Contributor's pringipal occupation

LA

Contribytor's job title

7 70U

ployerflaw firm

G~ EMPEn

Contributor's e5|

Law firm of contributors spouse (if any)

H contributor is a child, law fim of parent(s) (if any}

Date Full name of conlributor
........ HLL(’WQ‘ES—“’
/’/L.; Y Contributor address: City: State; Zip Code
A .

1=

S 2z

’ D out of stats PAC

f(b { {“"“{S’f‘ /abd‘fz?u/ Te. B

Amount of
contribution  (5)

In-kind ¢onlribution
description{if applicable)

-----------------

o)

« .ontributar's principal o

N e A)J'L

upahon

Contributor's job title

OO0 AL

C"”"ib"'mf%@ﬁ’%em%gw Les, Eomrae

Law firm of conlributor's spouse (if any)

It centributor is a child, faw firm of parenl(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

v




‘ TexasEﬁScsCorwnission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 453-5800 1-800-325 8505

]

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instrucmion Guine explains how to complete this form.

1 Total p‘a_gfs Schedule A(N):

2 FILER NAME ;—

=

S ARETH A Lorie

3 ACCOUNT # (Ethics Commission ftars)

5 Full pame of oomnbulor

P VROWA.

City; State;

............

6 Conlnbulor address

U Cusans Aumm e, RML

Zip Code

7 Amount of I 8
contribution () I

$50%

tn-kind contribution

0O eutor stato PAC
description(if applicable)

I
I
I

9  Contributors pri rlu.pﬁal occupdlion
I'\O i1 { \

10 Contributor's job title

AN QA

11 Conlnbulor’

mployerflaw fi

{TOAr

12 Law firm of contributor's spouse (if any)

13 If contributor is

0

a child, faw firm of parenl{s) (if any)

Date

Full name of contributor

Q«mﬁw “

Conlnbutor address;

(@“/ UU / z 7{457 /IVS'TWU/

--------------------

City; State;

Zip Code

Armount of I
contribution  (S) '

5001

7570/ o

In-kind contribution,

[0 ouorstatepac
description(it applicable)

................

Contributor's mcupahon
Yl

Contributars job title
A7 iU

Contributor's

mployerflaw firm

GLf —ErnfiidEL)

Law firm of contributor’s spouse (if any)

If conlributor is a child, law firm of parent(s) (if any)

Data Fyt\name of contribut'or
, oce.. e
5// ;7 5. Contrrbutor address; City; State; Zip Code

D out of state PAC

Ve p(&f‘? .......
/103 Nosces S7 Afzﬂm, % ABY(

Amount of
contribulion (S)

A=

I
l
l
I
I
l

In-kind ¢ontribution
descriplion(if applicable)

rincipal occupalion

Ao

Contributors

utor's job title

T U/

Con'ributor's£mployerflaw firm

Gl &~ YIS

Law firm of contributor's spouse (if any)

It costributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contnbutor is out-of-state PAC, please see instruction guide for additional reporting requirements.

r




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)453-5800 1-800-325-8505

"
POLITI

CAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The IusTrRucTon Guioe explains how to complete this form.

4 Total pangchedule Al

2 FIL =R NAME-—-—"

P /l Crvece

3 ACCOUNT 2 {Ethics Commission filers)

4 L ate

clafiz

5 Full Yge of contributor . [J outofstats pac

crsmzmm ............

6 Conlributor address; City, State; Zip Code

5200 Qtw\ Rt Aubﬁ?tq'd{?. 78

.......

7 Amount of

[ 8

contribution (S)

ot
|
|

In-kind contribution
descriplian(if applicable)

9 Cor liibutor's

princrpal occupalion 10 Contrib‘ulofs Job fitte

j V\AJU - YA S

S

11 Coi tributor's

emp"”:ﬁ[‘?ﬂm j_/(_, w112 Law firm of contribulors spouse (if any)

13 If contributor is a child, Ia‘a firm af parent(s) [ Lny)

Date

s ah

Full name of contributor ' 0 eutofstate PAC

AUV L gV R b o3

-----------------------------------

Contributor address - City, State; Zip Code

LOS W (3% 57 flossr, 76 70

Armount of

contribution (S) l

f;{bm 2 :l

Inkind contiibution
descriplion{if applicable)

Con ributonjirincipal occupation Conlibutor's job title
- . e
=70 ; 770 VE/

Con ributo Ajmployemam firm

(RATIER e OI A

Law firn of contributor's spouse (if any)

If cr 'ﬂrubu!or is a child, law firm of parenl(s) @if any)

Dite

5H%AZ

Full name of conlnbufor C] out of state PAC

Conlnbulor address City; Slate le Coda

“agi édf%ﬂésj Au’b /jruzﬁm/,ﬂ A7

Amount of

conlribution (5)

4500

I
|
I
|
I
i

In-kind ¢antribution
descriplion{if appiicable)

‘Zonlibutor's pyincipal occupation

utor's job litle

R | e

-:ont;ibut]’ﬂ zr/ngoyernaw firm /~ / /Z‘__ Law firm of contributor's spouse (if any)
’ 7.9 (./-d(}{/g_‘ﬂ(;& T A e i¥id

If contributor Is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

T




Tmcstlﬁcchxmwissbn P.O Box 12070

Austin, Texas 787 11-2070 ' (512) 453-5800 1-800-325-8505

_F'—
OTHER THAN PILLEDGES OR [.OANS (JUDICIAL)

POLITICAL CONTRIBUTIONS SCHEDULE A (J)

The InsTrucTion Guioe explains how to complete this form. 1 .TOGI P agzs{sjdule A

2 FILER NAME.» ,
/ LTSARE 3 A ék’a/e -

3 ACCOUNT # (Eties Commission filers)

[ outorstatapac 7 Amount of ] 8
- contribution  (S) l

6 >5mvo...éf.¥@f.§ﬂ T, 5{//5,@&

4 Date 5 Full hame of contributor .

.........

‘//F /32 6 Conlributor address; City; Slate Zip Code
{

25125 TH3S, S 330 Avsin T 2¢

In-i@nd contribution
description(if applicable)

10 Conljbutor's job titte

9 Contributor's chlpaf occupalion
ALY, , : Vi OV

11 Tontibutor's employeraw firm - . | 12 Law firm of contributor's spouse (if any)

Cf — 2N EA

13 'f contributor ks a child, law firm of pareal(s) (it any)

Date Full pame of contnbutor ' [J owterstaepPac Amount of
A contribution ($)

|

) |
i/ﬁ . /) , " Contributor 'ah'd;e.sl' '- ' 'c'.if ) .S.t;t.e..- Zip Code B ; &Z;( / /)d 8 |I
/ L{O{l / mﬂ%ﬂé 012. AUSTC/U,,' (v, 78713 |
' [

In-kind contribution_
dascription(if applicable)
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i
L(wﬁﬁl‘ 7 (VS //OO 99 ]l
. e 2 |
PO B S0% Posron, T w702 2

Zontributor’s priT:ipal occupation ) ‘ Conlrlb r's, job title
ARAN A A /ﬂ\ N
,ontrlbutor’s employ rnaifzin l Law ﬁ of ntributor's qu@@ (if any)
r "¢ (,/GJ .) ;J'/( &W\*-Q,l/‘:zk _49\.__. {,
If conlributor is a &h‘!d law firm of parent(<) (if any) D
Date Full pgme of contributc- " {1 outolstate PAC Amount of In-kind ¢ontribution
. : contribution (8} descriplion(if applicable)}

Contributors principa(/ozt:p/a\l{ion Conlrubf(c?s{ o htle
; v A

Contributor's employerflaw firm [ /(‘ P j firm of conlrlbulors spoy@(uf any)
Eohne A = Sl gl A0

It contributor is a child, law ﬁrrn of parent(s} (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

I contributor

is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Iustrucion Guie explains how to complete this form.

1 Total pages Schedule AlJ):

2 FILER NAM

?: . CSAfséf'H A cg;wx_é

3 ACCOUNT 2 (Ewnics Commission fiters)

5 Full name of conlribulor .

1.

6 Conlributor address: Clty Slate; Zip Code

O outofstatapac

HgD2 @m@s Cax GQ /}ub’zﬁw i, &3

7 Amount of l B8
contribution (S) I

é/z goaa [
l

l

In-kind contribution
descriplion(il applicable)

L R I I T NI S,

g Contributors principal occupation % 10 Centriohtor's jobr.lM
E e . A0 §
11 Cpn nbutor‘s emp! rlaw fi . — 12 Law firm of contributor’s spouse (if any)
m " a - .

13 i conlnbulor Is a chnld law firm of parent(s) (if any)

[] otorsuaepac

Date Full name of contn‘bulor
..... wa.w::: (chﬂ&% e
5’ (_} 672 Conlributor address; Cily; State; Zip Code

512 1< 57 Aoszay, Tr. TEA |

In-kind contribution
description(if applicable)

Amount of
conlribution ($)

f0>=

Contributor's principal occupation

Conlrbptors job title

: LD T
LR U
Contributor's gmployerﬂaw firm . Law firm of contributors spouse (if any)
NG E —EPayed] :

If contributor is a child, law firm of parent(s) (if any)

Full name of contributor

Date
o L W eresr Haaess ¢
g/; 77 Conlributor address; Clty State; le Code

‘0O odcomm PAC

?Y\NVA?

A\ @0&( (202, Awrm\; 7/ 78767

In-kind ¢ontribution
descriplion(if applicable)

Amount of I
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| bepp!

------------

Contributor's principal occupation Contributor's job title
Al Yer TTHVEY

Contribulop’s employerflaw firm u Law firm of contributor's spouse (if any)
WCTEH ST | t%fd*-m) OZWIUN, AEG(dMﬁA

If contribulor is a child, law firm of parent(s) (|f any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTrRUcTion Guioe explains how to complete this form.

1 Total pa‘g.j‘ScheduIe AlD:

3 ACCOUNT # (Ethics Commission Flary)

2 FILER NAME, _ —- .
(S ABRETH /ﬂ Crece
|4 Date 5 Fa{ name of conlyibutor . [ eutofstaapac 7 Amount of |8 In-kind contribulion
i (;5 ' : - contribution  (S) I description(if appiicable)
| LVERRSY fopRowe 1
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L2710 @bjm&m Reun Sredxd /ZIUSTW/ Ce. 747 l
|
9
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L LD FELL

10 Contribytor's job tille
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11

Contributor's .employerflaw fim

i E — ENPOYED

12 Law firm of contributor's spouse (if any)

13

If contributor is a child, law firm of parent(s) (if any}
Date Full name of contributor [0 owtarstate PAC Amount of I In-kind contribution,
J\f contribution (S) [ descriplion(if applicable)
‘ Jo e (v NABED ‘g 0 |
;’ %/UZ Contributor address; City; State: Zip Code [ Zm — I

GO 18 Cororaen @z,im/oo@ /\om 7%
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ccupation
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Contributor's principat

Conlrlﬂtor‘s ob title

Contributor's empq:ﬁlaw firm
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Law firn of contdbutor's sp*:use (if any)
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Date Full name of contributor
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State;
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= .
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VALY

In-kind eontribution
description(if applicable)
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conlribution ($)
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-----------------
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CLf ~ e s~E)
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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SCHEDULE A (J)

The Iustrucnion Guioe explains how to complete this form.

1 Total pzizs Schedule AJ):
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4 Date

5//14 (\)2_
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7 Amount of l 8
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In-kind contribution
description(if applicable)
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10 Coyil‘autm‘s Jjob titte
T ZUUNE S

12 La\:-r fim of contributor's spouse (if any)

Hs2b Hort UE e Unee T 28017

41 Contributor's employeriaw firm -
€ L~ ENMPYED
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{7\ ol
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If contrlbutor isa chuld law firm of parent{s) (if any)

Date

i’//f(oz
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Clly‘ Stale le Code
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description(if applicable)
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WY EL
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ’

state PAC, please see instruction guide for additional reporting requirements.
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OTHER THAN PLEDGES OR |I.OANS (JUDICIAL)

SCHEDULE A (J)

The ustrucTion Guice explains how to complete this form.

1 Total pages Schedule AlJ):

4

2 FILER NAMEéL 65%67'-{ A _ é)—mé

3 ACCOUNT # {Ethics Commission fitars)

Contnbutor‘z

ALY EY

a [T TR

4 Date 5 Full name of contributor . [J cutorsatapac 7 Amount of { 8  iIn-kind contribution
. ' contribution  (S) l description(if applicable)
........... omcsfﬂrfrmm
5l Dz |6 Contnbutor address; City; State; Zip Code ﬁg '—O !
1052 0T FesTon, T 78 X0 '
9 principal occupation 10 Contiibgtor's job title
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-

12 Law fim of contributor's spouse (if any)

AELE - EB HEA

13 If contributer Is a child, taw firm of parenl(s) (i any)

1-800-325-85065

Date Full hame of conln‘butor

5,; / /i

...............

Contributor address;

City: State;

104 Lo Waeree (o Aus//;m

[0 outefstate PaC

............................

Zip Code

T 2y

Amount of
contribution  ($)

{?(Zod ~

| In-kind contribution,
l descriplion(if applicable)

oy |
o
!
l

Contribirtor's plincipa! occupahon

Contributor's Job title

206 Lesnparr 7@

ﬂu;ﬁm T4 By

A./ : i - 1
Contributor's emproyer rm d( Law firm of contributor's s\oouse (if any)
> el 2 ) LO—! ‘
If contributor is a child, law firm of par‘enl(s) (lAany)
Date Full game of contributor ’ [:'] out of stats PAC Amount of l In-kind ¢ontribution
- contribulion {S) ' description(if applicable)

L Resemerd. L ernaneag. oy |

‘ f/j /DZ Conlributor address;  City; State; Zip Code /dd —_ l
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Yol &l
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TS

Contri
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Contiibutor's

'{3;:%37“ @(ZT/ZZ::{ /4 77 @;FTGEI
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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OTHER THAN PLEDGES OR LOANS (JUD]CIAL)

SCHEDULE A (J)

The IustRucTion Guioe explains how to complete this form.

1 Total pa%j §57edulé Ay

2 FILER NAME

o TPREL 14 A - Enne

3 ACCOUNT # (Ethics Commission fitars)

4 Date 5 Full name of conlributor . 0 cuofstatapac 7 Amount of i 8  In-kind contrbution
. : contribution (SJ l description(if applicable)
Stueer Kavaes
il fr T e e L . ,
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- ] — - -~
(J Noox (EST13Y USTIY, (6 R l
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Aﬁw%ﬂ . 7 TIENES
11 Contributor's emp!oyemaw fiq( k L 12 Law firm of contributor's spouse {if any)
7Rt NETTE  KINIPGLA ' b aviave
13 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contribulor out of state PAC Amaount of | In-kind contribution,
L ’ & contribution (S) ' descriplion(if applicable)
. . - g
....... avéﬁﬂ(m@mm AR JTNA, SW |
— Contributor address; Cit State; Zip Code —
S v P éf 7€ Oﬁﬂ_ |
- l

PO Bav (7428 Acsin 7o 797104

Conlributor's pripcipal occupation Contrigytor's job title

o ALY ER XTI NES
Contributors employerflaw firm Law firm of contributor's spouse (if any)
: /:JML,/‘:;M -:ar./ AN@M&Q /{\ A ‘%%uﬂf

If conlributor is a child, law firm of parent(s) (if any)

Fuliname of conlributor

D out of stata PAC

Date
contribution ($) descriplion{if applicable)
R O A Sley Hoear s (Seenons -
{7 M / Vpa Conlributor address; City, State; le Code 47250

2307/ aﬂﬁmmaﬁl #‘/20 Auﬂ:vu

Amount of In-kind ¢onlrbution

l
l
I
I
2§7>’/ I
I
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s job title
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Contrib
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Law I':rm of contnbutol‘s spouse (if any)
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InstrucTion Guioe explains how to complete this form. 1 Totalpages Schedule AQ):
2 FILER NAME—- ‘ 3 ACCOUNT # (Ethies Commission fiters)
“zreem A, Caee
4 Date 5 Full name of contributor . [J outofstatapac 7 Amount of i 8 In-kind contribution
. L _T_ : contribution (S) I descriplion(if applicable)
S T PANTS JGMPCE -
T 6 Contributor address; City: State; Zip Code g
5 /: - /32 / x) |
et (esr 27 /] % |
K (Wesr Aens e 87 l
9 Contributor's pfincipal occupation 10 Contphutor's job title
A YER _ : (70/nES
11 Contributor's Bployerﬂaw fim :,,, 12 Law firm of contributor's spouse (if any)
L E— En B ' :
13 ¥ contributor Is a child, taw fim of parent(s) (if any)

Date

st

Full name of corz

Conlributor address; City; State;

ibulor .
........... Xu/umf\)..........

Zip Code

e I 2.0 PAGKS(MG #(0 [ A‘JS‘E?U,‘—;— T8

In-kind contribution
descriptionif apphcable)

Amount of
contribution (%)

1100

O outofstate PAC

..................

i

|
!
on |
|
1
1

Conltributor's pfincipal occupation

fo(rULllU&

Conlfibutor's job tille

T70R i

Contributor's senployerflaw firm

NECE —EMPergEl

. Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent{s) (if any)

Date Full name of contributor I:] outof stats PAC Amount of , In-kind ¢antribution
contribution ($) ' description(if applicable)
..... Coenwe Heer  Pemwerr .
6—/] t-[ Z Contributor address; City; f&tale _ le:;: Code g/d(:) I
g Q{,gﬁzc_;; /,_(;Té { 48} Axri’;?u,T{d LN 1
l
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e UERL [ RAUNEA
Conlributor's employeraw firm /%5 Law firm of contiibutor's spouse (if any)
124 Moy { ’}P{f&‘f E7T

If contributor is 2 child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED i
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS

SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The IustrucTion Guice explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

= oesta A é/’\'fa_(:

3 ACCOUNT # (Em;cs Commission fiers)

4 5 Full name of contnbutor .

Date
6 Conlributor address; City. State; Zip Code

5’[ tf {0 z !
QTR Cobloe wanhy

Af.,b- 1T,

O outofstate PAC

M‘//?- 7% MY

7 Amount of
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contribution  (8) l

# 00>

|
[

In-kind contribulion
description(if applicable)

“

9 Contributor's pnncupaleo;?f:‘hon

10 Contributor's job title

11 Contributor's employarflaw ' F

12 Law fimn of contribulor's spouse {if any)

13 If conlributor is & child, law ﬁn-; of parent(s) (if any) '

[

Date Full name of contributor
Yo f
' D M L (N Here - VS Lewana .
(7//4“-4 o7 Contributor address; City: State; Zip Code

f‘ﬁuwa:x,ur\) pfiwq /Jw;rw, o wNY

[ ocutofstate PAC

Amount of i
contribution  {5) I

400’

o
i
1
!

In-kind contribution,
description(if applicable)

Cenlributor's principal occupation

LN Cn J\J"C__( |

)
(’ ]

title

.cwi]bmyemsm v{ ﬂ\ﬂ/

Dnte anhiie ef

Law firm of antributufs spouse {if any)

‘pt'c_c_bu_a

If contributor is @ child, law firm of pacent(s) (if ahy)

Full name of conlribut'os
ﬁ ARACER,

......................................

Contributor address; Cily, State; Zip Code

T PLHZA ,SQ

Date

a;}t’? [-Z

) ] outof stats PAC

124 Aﬂ*ﬂ-ﬂl’ 7?

-----------------

7ML

Armount of I
contribution  (§) l

! /G@a’"

In-kind ¢ontribution
descriplion(if applicable)

AL+ P&LLJ[J 'pC

Contributor's pringjpal occupation ContriQutor's job title
Conlij Dlor’s € ployerflaw ﬂm‘r Law firm of contributor's s\gouse (if any)

T
It coninbutor Is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contnbutor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAI. CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUD]CIAL)

SCHEDULE A (J)

! e AL):
The Instrucnon Guioe explains how to complete this form. 1 ‘Tota pages pchedute A(J):
2 FILER NAME, o 3 AGCOUNT & (Etnics Commission fiers]
Et, BARG /~\ ] é;,ﬂc(&(,é :
4 Date 5 Full name of contributor . O oulofsutu PAC 7 Amount of I 8  In-kind contribution

contribution (S) I description(if applicable)

‘ ..LQHL-T'ZN‘TGNr Hvﬁ-‘»”f ;’/tf. ..........

.....................................

1 ,:52 & Contributor address; City, State; Zip Code #{OO o
(241 [‘[‘Jmeﬁ!\kzup __<7’C‘ D1 Auyr'm,?.
: X 7S

5

b——

9 Contribulory principal ocecupation 10 Contghutor's job title
LAG Gt | : AT
11 Cc tibutor's employarflaw firm

. g2 |12 Law firm of contributor's spouse (if any)
Mo r7zuTa A 4 //?/ﬂi“f l/L/€ ' :

13 If contributor is a child, law firm of parent{s) (it any)

Date Full name of conlribulpr [J outof state PAC Amount of
\’ é conlribution (S)
| Mo (N5 |

............................

|

|

/.} . J\ Conlributor address: City;: State; Zip Code 4//)6 QJ :
LR LY \

I

l

In-kind contribution
description(if agplicable}

g\ s, @:;mg /53l A‘éﬂ?\{_ﬁt KT
Contributor’s principal occupatiotl ) " Contfibutors job title

N2 S Lo_A\A._/ O@\S\._Q/"\'OVC (_o () \,rlﬁ\/uu\_ C v, *Q} m—J‘
Contributor's employer Law firm of contributor's spouse (if any}

'f contributor s a chlld law‘ﬁrrn of- parent&) (it any)

Date Full name of con ributor ' [0 outofsistePAC Amount of l In-kind ¢ontribution

C - P . ) : contribution  ($) , descriplion(if applicable)
PENE (TONDREN S ’

g / i ,},) Ve Contiibutor address;  Cily: State; Zip Code '

4 >0
— 1
p_.d,f}w_ (32X /j(wrm, AR Y ZSO l
l
Contributor’s rm;:[l;\::: :jcutpa[léon / rpAMwww -Contrib c-ar‘s/‘c%;lae/ué’% pMJ\QLO/kJ('

Contributor's » rﬁployernaw firm TW@ ol o b ML IZep—q_-ﬂf,’T

irm of contributor's spouse (if any)

L ] |
J-'- .‘axrl’J’--;_-—"—;:-, 2 -_k: - ﬂ’b@(
i conlrihutor is @ child, law firm of parent(s) (if any)
. ATTACH ADDITIONAL COPJES OF THIS FORM AS NEEDED ’

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Iusyrucon Guioe explains how to complete this form.

1 Total pages Schedule A(J):
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Ccosnaetn A . Enpoe

3 ACCOUNT # (Ethics Commission fler)

4

Date

5[k
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..........................................................
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7 Amount of
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l
I
I

in-kind contribution
description(if applicable)
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PVWW/ CI/MQ(

tj} Contnbulor’s em oyer[:a[ % t()m\;?\ »

lUrw EWO! contributor's Q:ouse (f any)
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Date

oo |

Fulpime of contributor/ ’ 7 outefstats PAC '
........ sssere ewmy
Contributor address; City: State: Zip Code
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Amount of

contribution ($)
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|
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[

In-kind contribution_
description(if applicable)
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Contributor's pnncrpal cccupaljjen Centributor's job litle
‘DOL\. (A o2 QCY'\&uxQ,IM { W(/ Md\-\_d

Contputor’s E\Q‘p‘ioyerﬂaw firm 4\ x—’{_’(

. Law firm of contrib

@r’s spouse (if any)

If contributor is a child, law rrm of parent(s) &any)

I

Date Full name of conlnbutor " O outofsiate PAC Amount of In-kind ¢ontribution
;77' conlribution {§) I descriplion(if applicable)
...... :/— Af‘ﬂusfl O
( Conlributor address; City; Slale le C ’(],_,.._-»
-
Siz2 b S
(SAT (U twqu’efa oyey / A7
Conlnbutor‘ lpa oglupation Conlributor's job title -
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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T




Texas E:ﬁ:cs Commission P.O.Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325 8505

r

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The INsTRUCTION

Guioe explains how to complete this fornmn.

1 Total pages Schedule A(J):

2 FILER NAME

€ zpnezme /\ Eprce

3 ACCOUNT # (Ethics Commission filars)

4 Date

6/7/

5 Full nalne of contributor . ) outefstata PAC

Cf\ff ( APERTAN

............................................................

6 Contributer address; City; State; Zip Code
4¢” Sam JTpcosn &c.w_l S 9N ASZTN e
XY

7 Amount of !
contribution (S) I

A250%

8 ln-kind contribution
descriplion(if applicable)

9 Contributor's pripcipal eccupalion ‘_,J/ ’
JN J coanldy :

10 Contrsbu!or’s job title

Q\Mw{gy

11 Con!n’butf\-r;b oyerflaw rmw ——

12 Law fim of conlnbutor’s spouse (If any)

13 If contributor is

a child, law firm of parent(s) ((If] any)

Date

Ik

Fuiifhame of conlnbulp [J outofstata PAC

e A I I R I I T TR A S P

Contributor address; City: State; Zip Code

2908 Mepsoe s C7 Aob'f;w, A

Amount of I
contribution  (S) I

ﬁ/ 25(}01 9 |

I

In-kind contribution,
description{if agplicable)

Conlributor's pr?cnpachu;L@‘ &u—Qj Z\_jf’

Contributor's job title -~

WM(W\

CA“—*«Q b‘lcv———/

Contnbuto“’s ployerllaw firm . Law firm of conlnbuton‘s spou& (it any)
: é \ 2 M C .S’\\&Ji*ﬁ.ﬁm

If contributor is

a child, law firm of-parent(s) (if any)

Date

{1
',/25 12

Full name of contributor " O ool state PAC

CCHAEC éﬁff-’—@iet/

.......

Conlributor address: Cily; State; Zip Code

Il L0 1787 Asan, 7. 751

...............................................

#/50

Armount of l
conlribution ($) l

a3 |

In-kind ¢ontribution
description(if applicable)

Contiibutor's principal occupation . Contri ors job l:lle
e 7L TN,

e olé

Conlributor's e

ployerflaw firm

L O EN

Law firm of conlributor's spouse (it any)

If contributor is

a child, taw firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

T




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 453-5600 1-800-325-8505

!

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTrucnon Guioe explains how to complete this form,

1 Total pages Schedule A{J):

2 FILER NAME

F—L DIEE

74 /jt  Erpes

3 ACCOUNT # (Ethics Commission filers)

5 Full nafite of contrib

RO (UL .

Date
€ Contributor address;

5/ ,-'-_‘L}’dz
36 1 Cuehberzum Iéb.

4

r (] A

C:ly Stale;

Zip Code

US’[JU 7 7?76“/

In-kind conlribution
description{if applicable)

7 Amount of I 8
contribution  (5) I

5’/00 |

[} outefstaepac

..................

9 Contiibutor’s principal occupation

10 Contrsbukﬂfw
! } [ I /

MM’

L P s  Lineas, PC

12 Law firm of conlributor's spouse™§jf any)

13 If contibutoris a cIurd law firm of parenl(s) (if any)

Date Full pame of c.on!nbutor

AL

-----------------

Contnbutor address Cﬂy State;

Zip Code

Ay W, (7% 57 /lpgm,’?; 7442

In-kind cantribution,
descriplion{if applicable)

Amount of
contribution ($)

Bog2

O outofstate PAC

................

I
!
I
= |
I
I

Contributor's principat pecupation
LAM/-/I LA

Contnbulo{ﬂle

.Contjeuzofs/LOployerﬂaw /A_/O\/kM' L/L'p

; (AL

_Law fifm of ntributor's e (if

I conlnbutor is a child, law I/ ol parent(s) (if any)

Date

------------------

Conlributor address; City; State; Zip Code

3, ,_?Z./oz
<24 (V. /_Mmérz—adz

Full pame ol contribplor
........ (I Pccw...[éﬂ*v‘ Heanmuzz
%Iu_\’/"w—f

In-kind contribution
description(if applicable)

Amount of I

[] oumtstamPAc
contribution ($) I

-----------------

75943

Zontributor’s pri cupal occupation

AwulER

Centrita®or's job title
ﬁrﬂa/ﬁ’ﬂ%c{

Contributor's employerflaw firm
E

= — EAPu 4]

Law firm of contributor's spouse (if any)

ir contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instr

r

uction guide for additional reporting requirements,




Texas Erﬁscs Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 453-5600 1-800-325.8505

[
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUD]CIAL)

SCHEDULE A (J)

The InsTRucnon Guice explains how to complete this form.

1 Total paxz-;‘_,mfulé AL

2 FILER NAME

-

(- LOARE T frﬂt . e

3 ACCOUNT # (Emnics Commission filars)

5 Full e of conlrit;u or .

& Conlributor address: City; State:

Zip Code

In-kind contribulion
descriplion(if applicable)

7 Amount of I B
contribution  (S) I

Hiona®
O

[0 owtefsuaiepac

(s : _
11D Erors ove Posaau, Te- 0733
— — [
9 Contributor's pric cipal occupalion 10 Contrigitor's job title
LsPeOHER, _ . TS

] 11 Contributor's en“QIOyvmaw firm
A EPAPLEN

12 Law fimm of contributor's spouse (if any)

13 If contributor Is a child, law firn of parent(s)} (it any)

Full name of contributor

..... A[\c CHiE (... ;%fa/k

Contributor address: City. State;

Date

9// = /f.s

le Code

et 25 S Co s Ao 7o

In-kind contribution,
descriplion(if applicable)

Amount of
contribution (S)

Ig/()( oy II;

[] outorsatePAC

-------------------

&S
Contributor's principa! occupation Contgibutor's job title .
e ER 7 RGN

Contributor's emeloyemaw firm

G it — e Mesqen,

Law firn of contributors spouse (if any)

If contributor is a child!, law firm of parent(s) {if any)}

A
STH2S . Sz /03 Aay%g(}i,

Date Fuill na7|e\of conlnbutor ;S
i, ;/7 7 /QZ Contributor address Clty State; Zip Code
) - -

In-kind ¢ontribution

Amount of
description(if applicable)

" [0 outofstate PAC
contribution ($

l
'
y |
l
I
|

Contributor's print pal occupation

Contributor's job titte

rlbutors emp wernaw fi

Law firm of contributor's spouse (it any)

I contnbutor is a <hild, law ﬁ‘m opparenl(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

r




Texas Etﬁics Commis-ion P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325 8505

=

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The IusTRUCTION

t;uice explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NaME

 SsAere /. (,Ak,u-:

3 ACCOUNT # (Einics Commission fitars)

4 Dale

:-//5 /° t

5 Fullfipme of contributor [J outofsate pac
@Mw Ay A CeNSUVETH

6 Contributor address; City; State; Zip Code

Y (aniitss A’uc- S7e 204 /‘]%’fﬂuf /Aﬂ

7 Amount of I 8

contribution  (S) I

in-kind contribution
descriplion(if applicable)

9 Cor:tnbuton’s princn;t!l occupalion 10 Contributor's job litle

O

A

11 Cont nutor's employnmaw (L/ t 12 Law firm of conln’bu{ofdspouse (it any)}
% [N o0 N (/ - .

43 If contributor Is

a child, taw firm of parenl{s) (if any)

Dale

Full frgme of contributor ' O] ousteisate PAC
B/ 0\/%&%@(
Contributor address; City; State: Zip Code

AR 6@::4%\ éﬂrmw@ﬂ /43547‘/771235

Amount of |
contribution (S) l

hioo 2

In-kind contribution,
descriplion{if apgplicable)

Contributar's pr

incigal occupalion Conlrp{ job ti

M‘t/vt-’

tle

LA

Co?ubutof er 1ployerﬂaM L/LYD . Law firm of contnbulor’s(/g’ouse {if any}

It contnbutor is

a child, law firrn of parent(s) (if any)

Date

s |3 e

Full nampe of

....:'..M&:"f:... : .'.7 ............. '...-‘..-'.........,

Coealributor addrass; City; State; th Code

[ l é”eﬂ{&&f&/"@(—(u /3‘1317“/7 “I8T4L

" [0 outefsatepac

contribution  ($)

i

Amount of I
I

In-kind contribution
description{if applicable)

Contributor's pr

in t'! occupation ‘ Contribulor's job tille
W/VV\/W mj(ﬂw |

ibutor's spguse (it any)

Conlributor's employernaﬁ ,‘P‘ Law firm of conlrib

If contributor Is

a child, law fi rl'n of parent(s) (if any)

If contribufor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

T




Texas Eﬁc: Comimission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325.85065

-
POILITICAL. CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The IusTrRucT2H Guie explains how to complete this form,

1 Tolal pages Schedule A(J):

2 FILER NAME-

(Z.. ESH‘B:;S’?’H

3 ACCOUNT # (Ethics Commission filers)

4 Crate

/§~' 2

>

5 Fullgame of contributor
..... mfzm,@.s%t

€6 Conlributor address;

(508 Ve @m@é /Jr%w[ e K22

City; State; Zip Code

ln-kinﬁ contribution
description{if applicable)

7 Amountof |8
contribution  (S) ]

, I
I
I

[l cutofstaapac

...................

9 Contributor's rz-wcipal occupation

ey

10 Contributor's job title

11 Contritutor's lemployen’law firm

-

12 Law firm of contributor's spouse (if any)

43 If contiibutor is a child, law firm of parent(s) (if any)

Date Full pame of contribulor
B A N GANYA . S8 ZmETsILY.
S/ }’Z 52 Contributor address; C:ty State; Zip Code

REIRLN® 2253 Asm,’ﬁ« K.

[0 outctsuts PAC

Amount of
contribution (S)

In-kind contribution
description{if applicable)

................

f

I

# ) a E
: l

Contributor's principal occupation

C 2y

Contributor's job title

e — r—e A’

Contribu}of emp'oyer/l firm

-

-

s N 2

Law firm of contributor's spouse (if any)

if conlributor is a child, law firm of parent(s)

(il any)

Fult e of contributor

Date

--------------------

Contributor address;

g.Péc LML

City; State;

" [0 evtofstats PAC

Zip Code

5/}@ ,42

I,(I My 51 19 ,ﬁm\rfw"ﬁ: 75e]

In-kind ¢ontribution
description(if applicable)

Amount of
contribution (S)

|
|
I
o
I
I

ccupalion

ﬂAAAMF/\-

Conlribuler's princ pal

Contrjbutor's job title ‘

Conlributor's emp oyeri?r
]‘ WLC’.N«{ 2 (

L 1 -
Law fimm of conlribulor'sé:use (it any)

If contribulor is a « hiid, Iaw[rrm of parent(s) (it anyI

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 ' (512) 453-5800 1-800-325-8506
-

PPOLITICAL CONTRIBUTIONS : SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The IusTRucTion Guine explains how to complete this form. 1 .Total pagesf‘c’hedule Ay

2 FILER NAME .- 3 ACCOUNT# (Ethics Commission filers}

- (TSR A : éfL\TaLE -

4 Date 5 Full name of contribulor . O outefsatapac 7 Amount of | 8 In-kiné contribution

. ] C contribution (%) ] _ description(if applicable)
....... ]G/ﬂ\m"fo‘W/&fU O
(‘,/)[ / , 6 Contributor address;  Ciy; State; Zip Code ‘é//(m ""“"l
- (D00 N . : -
. (Ew P9 T Wawouasts, . 27587 :

9 Contributor's principal occupation 10 Contributor's jopm
Csroa, LQJ;L/} . CAA
11 Conlsbuler's emplzyjjnjw firm f AJK_, - | 12 Law firn of conlributor's spouse (if any}
f) P -@V\ﬂ . )

13 I ~ontributor is a child, ‘aw firm of l;:uarent(s& (if any)

Date Full jame of contributor ' [1 ovtofsatePAc Amount of [ In-kind contribution,
) contribution (S) l descriplion{if applicable)

. )g /J Ll o /T*.Q%.ﬂ',/]‘)@.?].\.J ................... et ‘[?// _ zﬁ_s |
(o

Contribulor address; - Cily; State; Zip Code

S Lo % foven T g1 | 7 |

Conlributor's principal ocw ) Contrim U\/
Contributor's employerftaw firm i 4y | LA/ Law ﬁ;rn of Eontributon‘s séa}:use {if any}
_ >/ (,&rp

L]

if contributor is a child, law firm o{';arenl(s) (il any)

Date Full name of contributor ' a out of stats PAC Amount of l In-kind contribution
' : conlribution (S) I descriplion(if applicable)

.................. R Y |
onlributor address: : ate; Zi 2 — 4 8
(e/"r /)Z- \C "Ibf dd ; City; ‘Sll.‘ ZgCod -ﬂZ—S(J'_"I
i1 Comepess Auc—‘ Sz 00 Aosz?u, ez |
1

$a( |

Conlributor's principal occupaeli;]-\/ii—’/( q '1[(3\,\_\/ Contribulor's job title

Coenlributor's employerflaw w,ﬂ I E) Law firm of conlribulor’! spouse (if any)
£
T ' ‘

It conlrisutor is a child, faw firm of pa’ent(s} (i any)J

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED T
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




" Texas Ethics Commission P.O. Box 12070 Austin, Texas

787112070 (512) 463-5800 1-£00-325-8506

[
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUD]CIAL)

SCHEDULE A (J)

The InstrucTion Guice explains how to complete this form.

1 Towulpages Schedule AfJ):

1445 /gassfm,

2 FILER NAME‘ . o 3 ACCOUNT # (Ethics Commission filecs)
[ i ARAL
4 Date 5 Full name of contributor . [ outefsaspac 7 Amount of I 8 Inkind contribution
3 o ———— ’ Z ) conlribulion (S) I description(if applicable)
L] Jevrens. i Co o, PAC.
/ ; 6 Contributor address; Clt),r State; Zip Code
. {1 Je.

38X ﬂ%m% /l’ VA Y P

/?(/ 090 ”“{

9 Contributor's principa[ occupation

'L/ux./«/\

10 Con:nbtij‘ Jo title
Ay v

11 Cor&%l’ofs e ployerﬂaw frrn ()\_QICJ\AM_\

12 Law firm of contnbutor‘s spousﬂaf any)

13 I contributor Is a chu d Iaw firm of parenl(s) (if any)

Date Fril_ name of contributor

L
...... NN H ONVALA N

Contnbu!or address; City: State;

Co/h‘ '{)i_

--------

Zip Code

(517 Wannr g /Zlafav’w,

Amount of I
contribution (S) !

In-kind eontribution_
description(if apphcab!e)

) outofsiatepac

................

28 74l

Contributor's principal oécupa tion

R

Contributor's employe n’lw ‘//

 Law firm of contributor's @se {if any)

If contributor is a chil’, law firm orfarent(s) @it any)

Date Fu'[)name of contributor
R | IGHARD | ér&q ...........
. /f') > Conlributor address;  City: SIale Zip Code
ffi
Qd ) Wes7FHWe Ammw

"0 ocutef stats PAC

Amount of l
conlribution ($) I

o 00'
ey |50

In-kind ¢ontribution
description(if applicable)

.................

ation

Conltributer's principal or;ctr

Conlribﬁw P&v\j‘
AV AN S e

M /\/{/\
Conlribulor’szployernaw firm

Do Reeher

Law firm of contributor's @use {it any)

It contributor is a child, Iéy]f firm of parent(s} (if any)

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
state PAC, please see instruction guide for additional reporting requirements.

r




Texas Etﬁk:s Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8505

—
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUD[CIAL)

SGHEDULE A (J)

The listrRucnion Guice explains how to complete this form.

1 Total pages;—szhﬂ?ﬁz Al

2 FILER NAME

A

 mcers [\ Cove

3 ACCOUNT # (Ethics Comemission filers)

4 Date 5 Full name of contributor |
Zfr‘v’f—' ANCE .
lofit Y7 | 6 Conliibutor address; City: State; Zip Code

/ [ (»ms/u;sa /—ju&— 5% 540 A.,s

In-kind contribution
description(if applicable}

7 Amount of l 8
contribution  (S) l

190>
mu%?s 74| |

[ outefsiatepac

al occupallon

i

9 Contributor's pﬂncu?

| I
DS Pradhng

MMW
Contributor's employ

arflaw fi
TN S _}«‘LU\@ML"

1

g

12 Law fim of contnbgr,‘i spouse (if any)

1:; if contributor Is a child, law firm of parent(s)u(ur any) ©

Date

b /M,/Jz

Fukname of contributor

Contributdr address;  City: State; Zip Code

11303 Nogces AU% i, Te 7870 )

In-kind contribution,
descriplion(if applicable)

Amount of I
contribulion (5) l

Kino= |

{1 outofstate PAC

................

Conlributor’sfprincipa! occupation

Yer

Contribuidrs job tille

7T TVGLESS

mploye rilaw firm

ELE - EPLOIEA

Contributor's

Law firm of contributor's spouse (if any)

If conlributor is a chil!, law firm of pareni(s) (if any)
Full name of contrib

..... lieuwhﬂ

Date
Cr ntributor address; Cily; State; Zip Code

i bz
o 737 ) (.

" [0 outorstate PAC

(O $r Aulﬁ‘;fu, .

In-kind ¢ontribution
descriplion(if applicable)

Amount of ' I
contribution  ($) ’

RS

.................

f': k26

Conlributor's printipal occupation

Eldn g

:\" ] s

Conltributor's employerlaw fi p

Law firm of contributor's @use (il any)

If contributor is a chilc, law firm gf parent(s) {if any)

7

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

H contributor is out-of-state PAC, please see instr

r

uction guide for additional reporting requirements,




Texas Ethics Commission £.0.Box 12070 Austin, Texas 78711-2070 | (512) 463-5800 1-800-325-8506

PLEDGED.CONTRIBUTIONS (JUDICIAL) . scHEDuULE. B (J).

I :
The IustrRucTIoN Guioe explains how to complete this form. 4 Total pages Schedule B(J)

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)

Eocismsen/ A, ERe e,

4 TOTAL OF UNITEMIZED PLEDGES: 5 5 © o o o $
5 Dale 6 Full name of pledgor {7 outof state PAC 8 Amount of 9 In-kind description
- . . ’ piedge (S} (if applicable)
lgo"'r.o.. ..... mm. ............. ---oooooovno

E

l
Y / : ey oo |
; 7 Pledgor address; City; Slate; Zip Code z
o [Sale o aqoms Aoeroc Ste tlon | ST |
410 Pledgors principal occ'?lpalion 11 Pledgor’s job title

N\A—w . \J\.(LCJCM)
dgor's employer mﬂ 43 Law firm of pledgor's spouse (if any)
CC f\m—-\ @rnocwﬂﬁ 3 )

14 It pledgor is a child, Iaw firm of parent(s) (il' any)

“

Date Full name of pledgor 3 outefstae PAC Amount of | I In-kind description
pledge (%) I (if applicable)
" Pledgor address; City: State; Zip Code ll
Pledgor's principal occupation Piedgar's job tille
Pledgor's employerflaw firm ) . Law firm of pledgur's spouse (if any)

If pindgor Is a child, law firm of parent(s) (if any)

Cate Full name of pledgor ) oute stats PAC Amount of i In-kind description
S pledge (5) [ (if applicable)
'Pledgor address; Cily; State; Zip Code :
Pledgor's principa occupation Pledgor's job title
Pledgors employe rflaw firm . . . Law fimm of pledgor's spouse (if any)

If pledgor i3 a chill, law firm of parent(s} (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contribu or ts out-of-state PAC, please see instruction guide for additional reporting requirements,




15 Ethics Commission P.O.Box 12670 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

Ter
POLLTICAL. SCHEDULE-F
EXPENDITURES
The Instruction Guioe explains how to complete this form. 1 Total Pages Schedule F:
2 FILER NAME- - 3 ACCOUNT # (Ethics Commission Flars)
. — AT A Z’,ﬁk/cit_‘e
4 Date & FPayee name ] 7 . Amount
' ' (%)
AL ()Um_tcg(g

........................................................................

OL |6 Payee address; City; State; Zip Code

n
’ Voo  (edabira DA

150>

8 Purpcse of expenditure

Avabhe Teaces ¥ Y|
’ Candidate / Officeholder name

-3 VE  BANK LA

9 - Complete i{ direct expenditure 1o benefit C/OH »

Cifice scught / hald

Date Payee name

....................................................

i { Payee address, City. State; Zip Code
sltma , [ f

3oe Codaimoa D,
Ao Texes 1334

Amount
%)

HCOO>

Purpose of expenditure

« Complete if direc! expenditure to benefit C/OH -

Candidate / Officeholder name Offica sought / held
C;\MP.W\) CONJDOLT AT
Date Payeefpame Amount
AT Cf&)l—u

Payee address; City;, State; Zip Code

3/2:/01 i Pa}j’{cr\m
st X g3 23

(s

B5D™

Purpose of expenditure

!
Cramiagrs Comsoctant

Candidata / Officeholder name

+ Complete if direct expenditure to bénefit C/OH --

Office sought / held

}’za/oz_ ol So Ay we .

Dale Payeg name (r . . ;
Vo Ry T Allor Moy

................................................................

Payee address; City; State; Zip Code

AN TX. A0

Amount
(5}

L00=

Purpose of expendilure

. Candidate / Officeholder namea

fuoBrABER. YEMLE

= Complete if direct expenditure to benelit C/OH -

Otfice scught ! held

ATTACH ANNDITIANAL AADIES AT TLHC EMADR AC MEERER




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLLTICAL.. SCHEDULE-F
EXPENDITURES

The insTrucTioN Guine explains how to complete this form.

1 Totalpages

edute F:

2 FILER NAME

L corner

3 ACCOUNT# (Ethics Commission hilars)

_’)'2L/02

o)

4 Date & fayee name ) 7 . Amount
. i (5}
. SUTHCES TR /{u L e l SY
6 I*ayee address; City; State; Zip Code ‘ (L-( Z -

u[PD@{ L“odi('( {"’(34,570.0,#/2’-7704,'7

8 Purpose of expenditure

"I@Lbf“ HANE

-+ Complete If direct expenditure to benefit C/OH »-
Candidate / Officeholder name

9

Office sought § held

Pay

Payee address; "

{4 W Potten '
Avceh e T A87T23

name

.........................................................

City; State; Zip Code

LA

Amount

%)

Purpose of expenditire

CAmPRTEN

»» Compiete if direct expenditure to benehit C/OH
Candidate / Officeholder name

CyMNSUCTAaNT

Office sought / held

Date

4leloz

f'ayge name
D‘o STM ST ER

Fayee address;

18 Luaniobe ST /ﬂw-ifzu, e
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